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(Government Code Sections 84200-84216.5) - b0 -<F NECENY

SEE INSTRUCTIONS ON REVERSE through z f RECEIY E'Q“e / of

Check one of the following boxes to indicate the type of statement being filed: Date of election If applicable: - - —
Pre-election Statement {Month, Day, Year) Gly JU!, 27 AEILE ¢ for Official Use Only
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)

D Special Odd-Year Campaign Report !

eml—annualStatement
Termination Statement (Attach s completed Form 415 to this statement.) R

I %fﬁceholde Candldate, and Controlled Committee I Other Committees Not lncluded in thls Tatement: Listany other

Included in t is Statement committees not included In this consolidated statement that are controlled by you and any

NAME OF CEH RCANDIDATE —— committees of which you have knowledge that are primarily formed to receive contributions
é 7& AD M Wd or to make expenditures on behalf of your candidacy.
’ COMMITTEE NAME 1.D. NUMBER
OFFICE souw (INCLUDE I.OCAHON AND qﬁlﬂ NUMBER IF APPLICABLE)
D C{d{ < o C/

l(leEmU\}BUSINE“ ADDRESS {NO. AND STREg g/ NAME OF TREASURER CONTROLLED COMMITTEE?
o
P 2. /BC’ X y 0O ves O wo

STATE 1iP CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS {NO. AND STREET)
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COMMITTEE YA 7@ 5/@,4“{— 1.D. NUMBER oy STATE TP CODE  AREA CODE/DAYTIME PHONE
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COMMITTEE ABDR(” (NQ.AND STAEET)
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STATE ZiP CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
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NAME OF T ng ! % @ COMMITYEE ADDRESS {NO. AND STREET)
?uwtmmon:ssormusuun /(’2:%0 cry STATE 2P CODE
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cny STATE 21P CODE AREA CODE/DAYTIME PHONE

M D/ C?' - %"&4402 AOF-2ZZ 2 ~8E25,2  Attach additional information on appropriately labeled continuation sheets.
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Verification
I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules s

true and complete. | certify under penalty of perjury under the laws ofgthe State of California that the foregoing is true and correct. f
7/ évé’ ‘q%t && /z* ?‘1" By J "’MIL W

Executed on
DATE CITY AND $TATE ¥ SIGNATURE OF TREASURER ™

An officeholder or candidate who controls a committee must also verify the campaign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the inform ntained herein gnd in the attached schedules is true and

complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

- - 2l
Executed on 7 ‘gé 9Z&At WD/ <A © By // A/(W
1DAE/OF FEEHOLDER

DATE CITY AND STATE
Executed on At By

DATE CITY AND STATE i SIGNATURE OF CANDIDATE/OFFICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
State of Callfornia Falr Political Practices Commission




Campalg )lsclosure Statement

Type or print Inink.
Amounts may be rounded

VIARY PAGE

Statement covers period

If this is a termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part 1, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .............cooeiviiniiinns,

20. Outstanding Debts .................

/

72

Summa ry Page to whole dollars
: — ——'O .
from / / Z %
~2o -7 2
SEE INSTRUCTIONS ON REVERSE through & rage Z_ o
- NAME OF OFF! ERORCAN IDATE ANDCONT oM /t_/ 1.D. NUMBER
<t 0 2220 7330 2%
Contributions Rede’wed Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL YO DATE
(FROM ATTACHED SCHEDULES) " {SEE NOTE BELOW) {ADD COLUMNS A + B)
1. Monetary Contributions ................coooieinenene. Schedule A, Line 3 —_ $ s el
2. LOANS RECOIVEA woovvveeeeeeeeeeeeeeeeeeeaees Schedule 8, Line 7 — e T 73
3. SUBTOTAL CASH CONTRIBUTIONS ..........cccennnns AddLlines? + 2 — s — s —_
4. Non-monetary Contributions ........................ Schedule C, Line 3 el sl —
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises) ~ Add Lines3 + 4 — s — s —
8. Bl B O Ises, Line 18 below) Schedule D, Line 7 —_ -
XC an Guarantee OW) . eiiiiinnencnnenas edquie D, Line
7. TOTAL CONTRIBUTIONS RECEIVED .........ooovoee .. AddLines5 + 6 " s T s Z A
_Expenditures Made
8. Cash Payments (Other than Loans Made) ............ Schedule £, Line 5 - s ~ s -
9. LoansMade ..... ST S PP RV PUPP PP Schedule H, Line 7 — — :
10. SUBTOTAL CASH PAYM ENTS i AddLines8 + 9 — 3 — s —_—
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 = - _—
12. TOTAL EXPENDITURESMADE ..............oiill. AddLines 10 + 11 — S — $ -_
Current Cash Statement
13. Beginning Cash Bal Previ &5 DO
ginning Lash ba ance  ..........oiienn revious Summary Page, Line 17 ¢ From previous Statemenft Sur}?mary Page, Column C. Ho:‘vev(er if
e this is the first report filed for the calendar year, Column B should be
14. Cash Recelpts ............................... ceeee Column A, Line 3 above blank except for Loans Received (Line 2), Enforceable Promises (Line
15. Miscellaneous Increases to Cash ........................ Schedule 1, Line 4 ‘/3 &0 6), Loans Made (Line 9), and Accrued Expenses {Line 11).
16. Cash Payments ..............ccceiiiiieiininnnnnnn, (I‘olumn A, Line 10 above —
17. ENDING CASH BALANCE ..... AddLines 13 + 14 + 15, then subtract Line 16 =l 20 Summary for Candidates in Both June and

November Elections
1/1 through 6/30

21. Contyibyti
R s

$ -~

s

7/1 to Date
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Schedule } Type or printin Ink.

- SCHEDULE!
Miscellaneous Increases to Cash Amaunts may be rounded Statement covers period

from /A/, C?%

6 -2 0 ~PE =2, =
SEE INSTRUCTIONS ON REVERSE through Page___——  of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
GAZO =2
T . FULL NAME AND ADDRESS OF SOURCE
RE%‘E\WEED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT IN(ARyA%lEJNrI)%ZSH
OR, IF NO L.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 ormore this period. ...ttt it ittt aieninaass ¢
2. Increases to cash under $100 this period. (Donotitemize.) ........... ittt $ “éo
3. Total of all interest received this period on loans made to others. (Schedule H, Partii(b).) ................. ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the (ﬁ oD

Summary Page, Line15.) .............. ... e e et e e e e e e TOTAL $



